
Youth Violence and Drug Use Prevention 
Grant Reviewer Application 

 
The Tennessee Department of Education is seeking qualified professionals to read and evaluate YVDUP 
grant proposals.  If you are interested in reading proposals, please complete and return this form along 
with a resume to the following address: 

TN Department of Education 
Office of School Safety and Learning Support Programs 

710 James Robertson Parkway, 5th Floor 
Nashville, TN  37243 

or 
Fax: 615-532-6638 

You will be contacted if you are selected to be a reviewer. 
 

All reviewers must attend a required Grant Reviewer Training in Nashville. 
 
 
Name:  _______________________________________________________________________ 
Agency/Workplace: ______________________________  Title:  _________________________ 
Work Address:  ________________________________________________________________ 
City:  _________________________________________ State:  _______  Zip:  _____________ 
Work Phone:  (_______)______________________  Fax:  (_______)______________________ 
Home Address:  _______________________________________________________________ 
City:  _________________________________________ State:  _______  Zip:  _____________ 
Home Phone:  (_______)________________ Email: ___________________________________ 
 
Do you know or have you consulted with someone who is planning to submit an application in this 
competition?   YES _____     NO _____ 
 
In the space below, please describe any experience not included on your resume that would be of benefit 
as a reviewer for the Youth Violence and Drug Use Prevention grant program.. 
 
 
 
 


	Fax: 615-532-6638

